FOR Return Completed Form To:

TANKS The appropriate DEM Regional Office according to the county of the facility's State Use Only .
IN location. [SEE REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL I. D. Number

NC OFFICE ADDRESS]. DatéReteived-
INSTRUCTIONS I NS TR R P
Complete and return thirty (30) days prior to closure or change-in-service

Tank Owner Name: _NC Army National Guard Facility Name or Company: _OMS #9

(Corporation, Individual, Public Agancy, or Other Entity& 0_65‘3 13 5"' b

Street Address:_ 4105 Reedy reek Road Facility ID # (if available):

County: Wake Street Address or State Road; 110_Franklin Blvd

City: _Raleigh State:_NC__ Zip Code:27607-6410 County:Cuilford g NC Zip Code? 7405
Tel. No. (Area Code) 919/664-6392 Tel. No. (Area Code): 910/334-5413

Envi tal
Name:_Todd Preddy JobTitle:PIL}legglt]ge?!ogrdinatorTelephone Number:(919 )664-6392

1. Contact Local Fire Marshall. Underground Petroleum Storage Tanks". 7. The site assessment portion of the tank

2. Plan the entire closure event. 5. Provide a sketch locating piping, closure must be conducted under the
3. Conduct Site Soil Assessments. tanks and soil sampling locations. supervision of a Professional Engineer
4. If Removing Tanks or Closingin 6. Fill out form GW/UST-2 "Site or Licensed Geologist. After January 1,
Place refer to API Publications Investigation Report for 1994, all closure site assessment
2015 "Cleaning Petroleum Permanent Closure™ and return reports must be signed and sealed
Storage Tanks" & 1604 "Re- within 30 days following the site byaP.E.or L.G.
moval & Disposal of Used investigation. 8. Keep closure records for 3 years.

A

(Contractor) Name: _SPATCO

Address; 130 Penmarc Dr.,, Unit 112 State: NC Zip Code: 27603
Contact: David Broughton Phone: 919/832-2535

Primary Consultant Phone;

Stk

PROPOSED ACTIVITY
TANK ID# TANK CAPACITY LAST CONTENTS CLOSURE CHANGE-IN-SERVICE
Removal Abandonment| New Contents Stored
. In Place
001 2000 Diesel CEX ] C—3
003 1000 Heating 0il [ XX ] /)
[ ] [ ]
[ ] [ |
[ ] L 1
L 1 | 1
[ ] C ]

Print name and official title

Todd Preddy Environmental Projects Coordinator *Scheduled Removal DateApril 10, 1995

Signature: M M Date Submitted: April 4, 1995

“If scheduled work date changes, noti% appropriate DEM Regional Office 48 hours prior to originally scheduled date.
GW/UST-3 (Rev.12/01/93) white Copy - Regional Office

Yellow Copy - Central Office Pink Copy - Owner
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FOR
Return Complated Form To:
TANKS The appropriate DEM Regional Office according 16 the county of the tacility’s State Use Only
IN location. [SEE REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL I. D. Number
NC OFFICE ADDRESS], Date Recelved

INSTRUCTIONS

Complete and return thirty (30) days prior to closure or changé-ln-servloe‘

— e

St
Tank Owner Name: NC Army National Guard

Facility Name or Company:__OMS #9

(Corporation, Individuai, Public

, , o Otheg E
Street Address-. 4 103 Reedy Creek Rosd

Facility ID # (if avallable); 0-033135

County: Wake

Street Addrass or State Road; 110 Franklin Blvd

Tel. No. (Area Code):

City: ._Ralelrh ___ State; NC
919/664-6392

Zip Code:27607-6410 county:Sullford _ gy NC Zip Code?./405

Tel. No. (Area Code): 910/334-5413

-.é N L’éfii

Name: Todd Preddy Job Title; RS ESFDe "5% Telephone Number{919 )664-6392
ANKHEWOVAL; CLOSURE N PLACE, CHANGEAN.SERVIG

1. Contact Local Fire Marshail.
2. Plan the entire closure event,
-8, Conduct Site Soil Assessments.
4. If Removing Tanks or Closing in
Place refer to APl Publications
2015 "Cleaning Petroleum
Storage Tanks" & 1604 "Re-
moval & Disposal of Used

Underground Petroleum Storage Tanks". 7.
5. Provide a sketch locating piping,
tanks and soif sampling locations,
6. Fill cut form GW/UST-2 "Site - -
Investigation Report for
Permanent Closure® and return
within 30 days following the site

investigation, 8.

The site agsessment portion of the tank
closure must be conducted under the
supervision of & Professional Engineer
or Licensed Geologist. After January 1,
1994, all closure site agsessment
reports must be sighed and sealed

by & P.E. or L.G.

Koep closure records for 3 years.

——

oy

(Contractor) Name: _SPATCO

Adgress: 130 Penmare Dr,, Unic 112

State: NC

Zip Code: 27603

Contact;_David Broughton

Phone:__919/832

Primary Consultant;

=2535

Phone:

Vi

. TANK({STSGHEDULED FOR CLOSURE OF CHANGE.

_PROPOSED AGTIVITY
TANKIDK  TANK CAPAGITY LAST CONTENTS P OSED AGTIVIY
Remaval Abﬁ:uﬁggrm New Cantents Stored
L003 _l100Q, . . __ Heating 0i1
WNER'S AUTHORIZED RE

Print name and official title

Todd'Preddy Environmental Projects Coordinator

Signa!ure:_M M Date Submitted;_April 4, 1995

“If schedulad werk date changes, noli% appropriate DEM Regional Oflice 48 hours prior to originally scheduled date,
GW/UST-3 (Rev.12/01/93) whiwe Copy - Regional Ofiice

*Scheduled Removal DateApril 10, 1995

Yellow Copy - Contral Office Pink Copy - Owner
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